Results: Ten methods for defining ototoxicity were identified, and each was critically reviewed. Grades within each criteria were then classified as either "mild/moderate" or "severe" ototoxicity, based on their definitions and on the agreement between these criteria in the literature. The total incidence of ototoxicity was 25% and 43% for adult and pediatric studies, respectively. The platinum agent used, cumulative dose, concomitant radiotherapy, and follow-up period all seem to affect the incidence of hearing loss reported. It was observed that various studies lack essential details regarding treatment and ototoxicity assessment.
Conclusion:
A variety of criteria are now available to define and grade platinum-induced ototoxicity. The use of multiple criteria and the lack of relevant information in published studies impedes a precise comparison regarding ototoxicity. Further research is required in order to establish a gold standard for hearing loss detection and grading.
Otology/Neurotology acquired Occipital Neuralgia following Skull Base Surgery Ryan C. Burgette, MD (presenter); John P. Leonetti, MD; Sam J. Marzo, MD; Bridget Driscoll Objective: Skull base surgery may cause traction, thermal injury, or scar encasement of the occipital nerve. This may result in delayed or persistent pain in this region. We will outline our findings and long-term results in patients who underwent decompression of the occipital nerve following various approaches to skull base tumors.
Method: A retrospective review of 10 patients was performed. 6 of these patients underwent occipital nerve decompression while the remaining 4 were treated with local anesthetic injections. Primary outcomes were subjective relief of pain. The electronic health records, operative reports, and medications were reviewed from July 2000 to February 2012.
Results: Ten patients were reviewed. Six of these patients underwent surgical occipital nerve decompression. Following surgery, 3 of these patients had complete pain relief, 1 with marked improvement, 1 with slight improvement and 1 with only 4 days of pain resolution. All 6 patients had some degree of scar encasement during exploration. Of the 4 patients undergoing local injections, one patient had multiple injections while the remaining 3 only had 1 injection. This relief lasted a maximum of 1 month. The patient requiring multiple injections also went on to undergo radiofrequency ablation of the nerve with 50% pain relief.
Conclusion: Skull base surgery carries a risk of occipital headaches due to potential nerve injury or adjacent scarring. There are options for the treatment of these pains but the majority are temporary. A surgical option of occipital nerve decompression should be presented to those looking for a more permanent option.
Otology/Neurotology aging and Linguistic Factors influence on Speech audiometry
Celine Richard (presenter); Laurent Tordella; Christian H. Martin; Sandrine Roy; Annie Moulin, MD, PhD Objective: 1) Assess the influence of word familiarity, phonological neighborhood, and acoustic patterns on speech audiometry variability. 2) Evaluate the interaction between those factors and patients' age and years of education.
Method: Patients (n = 160) underwent otoscopy, tympanometry, pure-tone, and speech audiometry. At an intensity level corresponding to a speech score between 40% and 60%, patients were presented 6 lists of 10 spondees, taken from a standard material used in France. Linguistic characteristics of the spondees and spectral acoustic patterns were characterized. PLS regression analysis was used to determine the factors influencing the percent score recognition for each word (PC).
Results: PC varied from 18% to 92%. PC rose significantly with word familiarity (r = 0.38, P = .005) and 1 kHz frequency band amplitude of each word's acoustic spectrum (r = 0.60, P = .001). The percentage variability due to linguistic factors decreased significantly with age (from 30% below 50 years old to less than 10% above 60 years old), and with number of educational years (NEY; from 40% for NEY under 10 down to 18% for NEY above 10, for patients less than 50 years old). PC was significantly lower for spondees with large phonological neighborhood (F(1, 51) = 12, P = .002), word familiarity being equal) for patients with NEY above 10.
Conclusion: When taken independently from hearing loss, variability in PC was explained mostly by linguistic factors, combined with age and years of education, hence the need of carefully considering those factors when conceiving speech audiometry material.
Otology/Neurotology auditory tube Dysfunction Occurring after Plastic Surgery
Hideaki Aoki, DDS, PhD (presenter) Objective: Some patients with jaw anamorphosis symptom who underwent plastic surgery for lower jaw complain of earache,
